TWWLA HOLLAND 
ftWALEGALS 


G 


MULTIPLE DEPENDENT CLAIM 
FEE CALCULATION SHEET 

(FPU USB WITH FORM PT0475) 



AS 

FILED 

AFTER 
1st AMENDMENT 

jl AFTER 
r|2nd AM EN DM EN 

T 


IND. 

DEP. 

IND. 

DEP. 

1 IND. 

DEP. 


\ 1 

/ 







2 

/ 







3 

7 







4 

— 7 







5 

/ 







6 

/ 







7 

— t- 

L. 






8 








9 

1 







10 


/ 






ii 

xJL 


r 






19 


/ 






13 


/ 






14 


i 






15 


/ 






16 







17 








1 a 








10 

19 







20 








21 








22 







23 







24 







25 







26 







*t * 







28 







29 







30 







31 







32 







33 







34 







35 







36 







37 







38 







39 







40 







41 







,4.9 







43 







44 







45 







46 







47 







48 







49 







50 







IND. 


i _ 




J 



\ 

4 


glftfe 


PTO-1300 


SERIAL NO. 

FILING DATE 



* 



IND. 

DEP. 

IND. 

DEP. 

IND. 

DEP. 

01 














2£ 







04 







Ou 







56 







O 1 







DO 







KG 

oy 







60 







61 







62 







63 







64 







65 







66 







67 







68 







69 







70 







71 







72 







73 







74 







75 







76 







77 







78 







79 







80 







81 







OA 







83 







84 







85 








oo 







87 







oo 







! Oo 







90 







91 







92 







93 














95 







96 







97 







98 







99 







100 







JKL At 


j - 


1 


J 

HI 

Ml 




4 


'MAYBE USED 70H ADDITIONAL CLAIMS QH AMENDMENTS ^^^Tidmu^QWit^^ 


BEST AVAILABLE COPY 


